ARTMENT OF COMMERCE
BUREAU OF CENSUS

s Dr., Fillmore
) v ARIZONA STATE DEPARTMENT OF HEALTH ze
STAMDARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS State File No_ S 2% ‘J

1. Place of Death: {a) Countr.

(d) -Length of Stay: In Hmplhl or Institation..obillborn

Maricopa. m aw or Town Mesa
(I outside city limits also write RURAL)

{c} Location > OUthSdle Haé{%tal

e ol ~dasibdhsiinr
(5t. & No. {or) Name of !n:hluhon)
e . —_—————

; In Community.

(Specify whether ycars, months or days)

2. Usual Residence of Daceased: (a) State. Arizona ; (b) County. lﬁarleoﬁd (e} Cil? or .50.9“_ i"IeSa
outst dtymm%
e )
(@) Street No._ 1062 Fast 1st. Ave, — —i (e} Citizon of forelgn country {Yes or Nu) 2o
Doral Larsen ~ () 16 Voteran Do 1 Yow Wil Gosglir,
3. {a) FULL NAME 1f// name war.._.__ ~ Security No.11ONE
4. Sex 5. Race 6. (a)-Single, married, widowed
7 mal White{g] Indian[] Negro[J] / or ngon: MEDICAL {F’ICATION . .
G~ Oriental[ 3 Infant 20. DATE OF DEATH (Month, day and year), .5 80 29, 1046,
Y Nazio of husband / 6. {c) Age of husband TIME (Hour and minute) : 10 4. o
;" or wils, if alive..___yis. | 9 | hareby certify that I attended the d ‘: from
7. Birthdate Of d d Fu?}"t’ . 2,3, 1946 . 1S to. i‘ , 19
(MoniH) {Day) (Year) on i
8. AGE: Years | Months Daj's ' T loxs than one day that I last saw b alive : L —
3 and that death rred the date and hour stjted abov
Stilljorn hrs min occurred an t? . DURKTION
Inmedia causqkol death
8. Birthplace. ... _l_ﬂﬁ’l MlZ_Q —
{City, towd or county) (Stale ‘or Country) e __
10, Usual Occupation .[nfant N
Due to
il. Industry or Busi [ —
5 {12, Name Elwood HEarllsrsen Due to /’ T
213, Binplace Salt Lake City, Gtzh /
{City, towni.or county) (State or Country) Other conditions s -
5 . Lorng-Miller {Include pregnancy within tluce/ months of doath) USRI
é 14, Maiden Name. T Mgor findings: K PHYSICIAN
§ 15. Birthplace lesa ] \Ar 1Zona f operations pe < ; o
- (City. town or county)., {State or Country) Nl g:éi;;l‘!g%mu‘:g
of aut e geathh shoulg
al . r
156. (a) Informant’'s own signature F}.W'Of)d .‘VL.QI":‘\ST\ _‘f_op/s?"-'" :tah?sti?:uﬁ;
Kkl
(b} Addres rleseg, AT izona
R 22. if death was due fo external causes, fill in ;the following:
17. (a) Burial, Crematicn or Removal Burial {a) Accident, suicide or homicide (specify). - )
(b) Place Mesa , AT17Z.,. (c) Date Pl 19 46 {b) Date of occurrence. .
i occur?.
18, (a) Embalmer's Signature. NOILE (c) Where did lajury (City "or Town)  (County) {Statay
(b} Funeral Director. ;Ee l1drum ?"IOI‘ tll!?]f'],f {d) Did injury occur in or about home, on tarm, ln !ndu:!rLal place, in
Hes AT iz blic place?.
(c) Address Mese, Arizona puble pace ~ (Bpecify type of place) . .
19, (a) % While at work?......... {e) Means of injury. ' i -
, lah T .._%%.__m ....... i g T
{Date recelved thtral) 23. Signaturs ?M‘ [L
’,r [ £ 2 J e Address....... _M, Date liqnod.__M.___...‘i.._.

“{Registrar's Signaturs) /
@», 40M—100% Rag—8-45

S P




